Background: Increasing efforts have been made to provide information to help consumers to select a healthcare provider, but the public release of hospital performance data has had only a limited impact on consumer choice. Objectives: To understand the experience of consumers in searching for physician performance information and to investigate the potential impact on their propensity to change doctors if hypothetically provided with physician specific performance information. Design: A nationwide telephone interview survey using a structured questionnaire. Setting: The survey was conducted in Taiwan, a country with a universal health insurance programme where residents are free to choose between physicians for any medical consultation. Participants: 4015 adults aged over 20 years contacted by random digit dialling telephone calls. Main outcome measures: Subjects were asked (1) if they have ever compared the quality of care provided by physicians in their area; (2) if they would consult a performance report if it was available; and (3) if they would change doctors on the basis of information provided in the report.
I
nformation to aid consumers in the selection of a preferred healthcare provider is lacking in many countries. While efforts to release hospital performance data to the public have been made in the last decade in the US and UK, 1 recent reviews and studies suggest that the public release of hospital performance data has had only a limited impact on the selection of physicians, hospitals, and healthcare plans by consumers. [2] [3] [4] [5] [6] Results from field surveys of insurance beneficiaries also show that only a small proportion of the respondents used the released information to aid in decision making. [7] [8] [9] There are two possible explanations for this-a lack of familiarity of consumers with comparative healthcare quality information 7 10 and a limited number of providers from which they can choose. 2 11 The limited impact of the dissemination of such information on consumer decision making is not therefore surprising.
Given the constraints on the freedom of consumers to choose between healthcare plans or providers, it is difficult to predict the potential effect of the provision of performance related information. Although recent studies have shown that providing quality reports may influence consumers' selection of health plans, 12 13 previous reports revealed that access to preferred physicians is an important factor in choosing health plans. 7 14 We have therefore used hypothetical scenarios to investigate the potential impact of providing physician specific performance information to consumers who, under a universal health insurance plan in Taiwan, enjoy a high degree of freedom to choose among doctors.
In Taiwan in 2000 approximately 96% of the 22.3 million citizens were enrolled in the compulsory National Health Insurance (NHI) programme and about 16 300 (94%) clinics and hospitals had NHI contracts to provide healthcare services to the beneficiaries (box 1). Because of the absence of a referral system in Taiwan, people are free to choose any NHI contracted physician in clinics or hospitals. Moreover, the average number of annual outpatient visits is one of the highest in the world, amounting to about 14 visits per person in the population in 2000. Compared with studies conducted in other countries, subjects in Taiwan have to make a choice between doctors more frequently yet more freely.
Using the unique healthcare system in Taiwan, a large scale survey was performed to determine whether people sought information for choosing between doctors and their propensity to use the information or to change doctors if information on physician performance was available.
METHODS

Subjects
A nationwide telephone interview survey was conducted using a computer assisted telephone interview (CATI) system with random digit dialling to select subjects aged 20 years or over. In 2000 approximately 6.7 million (98.0%) households nationwide had telephones. 20 The telephone interview was conducted by a professional survey agent during a 2 week period in October 2000. Telephone calls were made in the evenings during the weekdays and all day at weekends. Only one attempt was made to call each number. The person answering the telephone was the interviewee, but if he/she was under 20 then anyone over 20 in the household could be the interviewee.
A total of 21 352 telephone calls were made; 5381 (25.2%) were empty numbers, 8058 (37.8%) had no answer, 1115 (5.2%) were fax numbers, 1283 (6.0%) were business lines, 920 (4.3%) calls were to a busy line, 469 (2.2%) were rejected, and 111 (0.5%) could not find an eligible interviewee, leaving 4015 (18.8%) calls in which interviews were completed. The response rate (excluding empty numbers, business lines, and fax numbers from the denominator) was 29.6%.
Questionnaire design
Three questions were developed and modified in a small scale pilot interview with 30 subjects. The first question concerning the research topic in the questionnaire was ''Have you ever compared the quality of care provided by doctors in your residential area?'' Answers to the question would reveal their experience in searching for information to assist in decision making.
To assess the potential influence of providing performance data on choices made by consumers we then asked interviewees the following two hypothetical questions: (1) ''If the local health authority provides information concerning physicians' training, specialist qualifications, and attitude towards patients etc, would you consult the performance report?'' and (2) ''If the doctors you usually see perform badly on the report, would you change to other doctors?'' Alternative answers to these two questions were: definitely would, probably would, probably not, and definitely not.
The following personal characteristics and related questions were also included in the questionnaire as in previous studies 8 21 : age, sex, education, family income, perceived health status, medical care utilisation, and usual sources of care. Medical care utilisation was measured by asking the interviewees to refer to their NHI cards which showed the number of healthcare services (outpatient or inpatient) received between the beginning of the year and the time of the interview. The usual sources of care denoted whether a subject had one or several doctors (including specialists) whom they visited frequently.
Data analysis
Simple frequency distribution was used to show the characteristics of the subjects and their answers to the three research questions. To make the comparisons concise, the analysis combined the answers ''definitely would'' and ''probably would'' into the category ''yes'' and the answers ''probably not'' and ''definitely not'' into the category ''no''. x 2 tests were used to examine the associations between sociodemographic and related factors and the searching behaviour and propensity of their reactions.
RESULTS
A total of 4015 adults completed the telephone interview. Subjects with missing values to any of the three research variables-comparison of doctors, consulting the report, and changing doctors-were deleted from the analysis, leaving 3814 subjects (95%) for inclusion in the study. The personal characteristics of the participants and the main results of the analysis are shown in table 1.
Although the interviews were conducted by random digit dialling, the sample might not be representative of the country. The majority of the subjects interviewed were female (n = 2128, 55.8%) while the proportion of females in the adult population was only 48.8% in 2000. The percentages in the three age categories (20-39, 40-59, and >60 years) of the interviewees were 52.2%, 37.0%, and 10.8% (n = 1992, n = 1411, and n = 411, respectively) compared with 48.4%, 34.4%, and 17.2% in the national population. It is therefore important to bear in mind that the study sample was composed of more women and fewer elderly persons than the national population.
1044 persons (28%) had spent no more than 9 years at school, while 1534 (52.0%) had a household income of NT$ 30 000-80 000. About one quarter of the subjects (n = 973) had fair or poor perceived health, while 1852 (53.6%) had visited a physician on fewer than six occasions in the 9 months before the interview. Approximately 69% of the subjects (n = 2635) had usual sources of care.
Had consumers compared physicians?
The overall proportion of subjects who had made comparisons between doctors on the basis of their quality of care was 49.6% (n = 1844). Men aged over 60 with fewer years of schooling or lower family incomes were less likely to compare doctors in their residential areas. Subjects who had usual sources of care or had more visits to doctors were more likely to make comparisons between doctors.
Would consumers consult the performance reports if available? About 73% (n = 2796) of the subjects interviewed stated that they would consult reports of doctors' training, specialist qualifications, and their attitude towards patients if they were available. Those who were older, less educated, or with lower family incomes were less likely to consult performance reports when available.
Box 1 Healthcare system in Taiwan N Taiwan's population density is very high: at the end of 2000 there were 22.3 million people resident on the island of 36 000 square kilometres. The per capita gross domestic product of Taiwan at that time was 14 000 US dollars (1 USD = 33 New Taiwan (NT) dollars). At this time there were 29 600 Western doctors, 3700 Chinese doctors, and 8600 dentists working in clinics or hospitals, and a total of 699 hospitals and approximately 69 000 beds available for acute care. 15 Most of the hospitals work in a closed system structure; they hire physicians to practise in the hospital and provide outpatient and inpatient services. Medical specialist training programmes and specialist qualifications were started in 1988 but approximately 30% of practising physicians have not yet undergone any form of specialist training. 16 A detailed description of the system can be found elsewhere. 17 N In 1995 the Taiwanese government launched the compulsory National Health Insurance (NHI) scheme to cover the healthcare needs of all its citizens. Comprehensive benefits are provided by the scheme, including outpatient visits, inpatient hospital stays, dental services, prescribed medications, rehabilitation, etc. Only a small amount of co-payment is required (NT 50-150 dollars) for every outpatient visit. Approximately 94% of all healthcare providers were contracted with the NHI in 2000. 18 Because of the absence of a referral system in Taiwan, people are free to choose any NHI contracted physician in clinics or hospitals. The average number of visits per head of population in 2000 was about 14. However, there is no official provision of performance information to help consumers to select healthcare providers. Consulting with relatives and friends is the most popular way of obtaining information about physicians. The impact of the NHI on healthcare utilisation in Taiwan has been reported previously. 19 
Would consumers change doctors on the basis of the reports?
We proposed a scenario to assess the potential impact of providing physician specific performance information to patients. A total of 2888 respondents (76.7%) said that they would change to another doctor if the doctors they usually consulted performed badly according to the reference data. Men who were younger than 60 and with more years of schooling were more likely to change doctors, while subjects with poorer perceived health who visited doctors more often and who had usual sources of care were less likely to change to other doctors.
DISCUSSION
The findings of our study indicate that providing physician performance information has a significant potential impact on consumers' choice of healthcare providers. A number of previous studies [2] [3] [4] [5] [6] have shown that publicising performance information on health plans or hospitals had only a limited effect on consumer choice. We believe that the key reasons for our positive findings are (1) the physician specific information was easy to understand and (2) the people had the freedom to make such choices. The use of hypothetical scenarios in the questionnaire may be another reason for the positive findings. The hypothetical questions used in the study revealed the most optimistic situation about consumers' use of and reaction to the performance reports, which may not be as ideal in reality.
The study included a large number of subjects, but they were significantly younger with a higher proportion of women than in the national population. In the study we combined the technical and interpersonal performance of physicians into one category-namely, the specialist training of the physician and his/her attitude to patients. We are therefore unable to distinguish between the relative importance of these two factors to the consumer. 22 Currently in Taiwan there is no official channel through which the public can receive any physician specific performance information. Word of mouth provided by relatives and friends is the main source of information about physician performance. 11 23 Searching for physician related information is somewhat costly (that is, time consuming). This explains why 73% of interviewees reported that they would consult such a report while only about half of the subjects surveyed had ever compared the quality of care provided by doctors. We also found that younger subjects and those with a higher level of education were more likely to consult the performance reports. These factors should be taken into account when considering the logistics of dissemination of performance data in the future.
The potential impact of providing physician specific information to consumers is clearly apparent. Approximately 77% of all the respondents stated that they might change to another doctor if their usual doctor performed badly according to the reference data. This findings supports the suggestion by Hibbard and colleagues 24 that providing risk messages (which emphasise protecting oneself from possible risk) may have a positive impact on how consumers comprehend and value the performance information. As Taiwan's NHI scheme allows beneficiaries to choose any contracted physicians for each visit, and travel costs and co-payment requirements are relatively low, it is very easy for subjects in our study to change doctors.
Since the absence of consumer pressure may be viewed as a potential barrier to a market led initiative to improve quality in care and consumers are not familiar with comparative healthcare quality indicators, 7 9 new easy to understand indicators need to be developed to increase their usefulness. With the well developed methods of patient survey now available, 25 consumer assessed physician performance may help consumers to make choices and thus accelerate improvements in the quality of health care. Improvements in the methods of gathering accurate and understandable information and the modes for disseminating performance reports are important objectives for future studies.
Key messages N The public release of performance information of healthcare providers has had only a limited impact on consumer choice.
N The possible reasons for this are lack of familiarity of consumers with comparative healthcare quality information and a limited number of providers from which they can choose.
N A nationwide telephone survey was performed in Taiwan, where consumers are free to choose a healthcare provider for each consultation.
N Half the subjects had compared the quality of care
provided by doctors in their area, 73% said they would consult a performance report if it was available, and 77% said they would change doctors if their doctor performed badly in the report.
N Providing physician performance information to consumers with the freedom to choose doctors may have a significant impact on physician selection and hence quality improvement.
